Since 1990 the Institute of Health Studies of the Department of Health and Social Security (Barcelona, Spain) has been developing a continuing education plan in quality improvement (QI) in order to introduce QI activities in health services. The plan consists of a series of training-oriented actions in public primary health care services. The goal of the plan is to facilitate the implementation of QI projects and programmes in order to introduce these activities into the routine practice of health care services and to obtain information on the impact of continuing education in QI.
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In the introduction of QI principles and methods into organizations, analysis of the existing situation usually reveals a variety of needs to be taken into consideration in developing actions to pursue quality [1, 2] . These include: (i) the need to know and understand the principles and techniques of QI in which frequently all levels and professionals of the organization should be involved; (ii) the need to facilitate and assist professionals to develop Ql-related initiatives; and (iii) the need to obtain a commitment to these initiatives on the part of the organization's governing bodies.
In order to meet these conditions, QI plans must be endowed with strategic elements in response to these needs and different actions; including continuing education, advising, and recognition of the progress derived from these initiatives should be appropriately articulated [3] [4] [5] .
Project location
In Spain, almost 100% of the population is covered by the public health care system financed by the governmental health services. Primary health care centres constitute the basic elements of this structure; primary health care teams of care providers carry out their professional activities and provide care to communities with 5000 to 25 000 inhabitants depending on the geographic area. Approximately 2000 patients are assigned to each physician. The primary health care teams consist of general practitioners, paediatricians, nurses, and administrative personnel, as well as a dentist and a social worker in some of the centres. The teams provide care to patients both at the centre and at home; other functions include preventive care; health promotion and education; design of programmes and protocols; postgraduate teaching for future physician specialists in Family and Community Medicine (in the case of teaching-accredited centres); continuing education; evaluation; and research. Professionals on the primary health care teams are salaried employees. In some centres, new experiences in service management have been initiated, in which teams of professionals are appointed as independent enterprises providing primary health care services to the Catalan Health Service.
Project activities
The purpose of these activities has been: to satisfy the need for training professionals in this field; to generate information on principles and methods in order to increase awareness on the part of professionals; and to promote and consolidate professional initiatives through their practical application in real situations. The strategies adopted in these educational activities have followed the guidelines and experience obtained from the Spanish-Portuguese training programme in QI, the Iberian programme, carried out by the Ministries of Health of these two countries under the auspices of the World Health Organisation [6] .
Following the principles and methodology of problembased learning [7] , training has taken place in the form of introductory and advanced workshop-seminars designed for professionals working in primary health care services. Practical activities included the development of outlines for QI projects and programmes. These were based on real situations provided by participants and were designed for subsequent implementation in their various work settings. The teaching modules were made up of three different interconnected parts. The first consisted of the introduction and discussion of QI principles and techniques; the second, discussion of the points addressed which constituted real problems in participants' work settings. This meant the application of the QI cycle, i.e. identification and analysis of processes or areas in which improvements could be made; development of indicators which facilitate assessment of quality levels; and the search for possible corrective measures to be instituted for the solution of problems. Finally, the third part of the module consists of presentation and discussion of improvement projects developed in earlier seminars which have been carried out in similar circumstances. These projects are presented by professionals who attended earlier seminars and are designed on the one hand to help clarify methodological aspects dealt with in the seminar and, on the other, to recognize professionals with initiatives in QI which have taken place as a result of continuing education activities similar to those in which the participants are currently engaged.
Since these activities increase the number of functions and responsibilities that professionals have already assumed as their own, it was considered appropriate and necessary to establish a follow-up unit to facilitate commencement of these activities. Assistance took the form of advice on methodology; meetings and workshops for the follow-up of projects; and logistic support for the design of projects and data processing [8] .
In order to encourage participants, bearing in mind the notorious limitations that exist for an independent institution providing continuing education, every opportunity is taken to provide recognition for those projects which have been carried out. Recognition is provided in our Institute in the form of: (i) inclusion in training seminars and within teaching modules of presentations of QI projects carried out by professionals, and (ii) assistance and advice for the dissemination of these experiences in symposia, congresses, and scientific publications.
Project results
During the period 1990-1995, 12 introductory seminars and three advanced seminars took place in which more than 250 professionals from 71 primary care centres participated. A total of 51 QI projects were developed (most were multicentre projects). They involved processes or areas susceptible to improvement: organizational aspects in the centres, preventive medicine, care of patients with chronic diseases, paediatric care, home care, appropriate use of medications, etc.
Currently, 19 projects have completed the QI cycle (analysis, initial assessment, introduction of corrective measures, and re-assessment) with overall improvements in quality indicators assessed (Appendix). In a further 10 projects, analysis and initial assessment have been carried out, and the remaining 22 projects are at the design stage. As a result of these projects, formal QI programmes have been instituted in at least eight of these centres, so that this methodology is being extended to other areas amenable to improvement in routine activities. Managerial staff and professionals from general services in health care institutions are playing an important part in the promotion and follow-up of these activities.
The activities carried out and the experience acquired during this period have given rise to further objectives which complement those initially established. These new perspectives are designed to satisfy needs arising, not only in relation to basic QI training, but also in the continuity and consolidation of activities initiated in the process.
One of the main objectives is to complement basic training in QI with continuing education activities and teaching materials (tools) designed specifically for QI trainers in order to improve their performance in their work settings as trainers and promoters of the principles and techniques of QI.
A further objective is to inform and to make professionals with managerial responsibilities more sensitive to the subject of QI. This will be accomplished by organizing workshops and conferences on the key elements concerning strategies and QI activities, and by providing forums for the dissemination and explicit recognition of progress made in QI projects and programmes.
A final objective is to develop activities which promote in-depth knowledge of QI methods, in particular implementation of QI plans or programs, and incorporation of new methodological tools. These include quality design models [9] , sampling techniques, and statistical quality control techniques [10] .
In the long term, these complementary activities should help to increase and consolidate the initiatives already undertaken in the field of QI which have acquired a certain degree of validation through practical experience. It is our hope that these future activities will contribute to significant progress in the promotion of self-assessment and implementation of QI activities in health care services.
